5. No.300

v,

i

10. 43

00

.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

—

+

’ ALED DEC 2 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite N,‘T?&'gs

TOWN Montgomezry Ci

! BIRTH MO. REG. OIST. NO. ﬁ?ammv REG. DIST. NO. ﬁ%_ Kegistear's No.. .o e .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I institution: residence beforel
a. COUNTY a. STATE b. COUNTY adinimion)
1 ont o onery TIH on ‘ouri 'Mnr1-p one ry
b. CITY (11 outeidy corgy limits, wriie RURAL and give ¢. LENGTH OF c. CITY (tl omdd- sorporate umih write RURAL a5 | ctve m:-un)

township) | STAY (in this place)

ty Town' M oLt goery City

07{25

d. FUOUS.PfI!nrﬂAME OF {If not in bospital or inatitytion, glve streat address or location} dAsDTDRREE% .(H-rfm:l. dve l‘e.e:l.r!ou)
INSTITOTION : -
3. gé?:’éﬁs?z% a. jmm) b. (Middle) e (l.,m) o e DATE . (thth)q (Dn:r)“ (Year)
(Typeor Pring)  BI11% On3 Alfred Singletoon” :.. -DEATHNDV i9, 19560
5. SEX 0 6. COLOR OR RACE | 7. ‘x‘IAR"QI:‘EB P[!)IE\\"SE NE%RRIE . 8. DATE OF BIRTH-* ~~ Q.I:GE (In yc)lrs ll;,um | TR | & UnDER o e,
- ! 7 : .. 8 ) - < t birthday ontha [ D H Min.
Meie V™ | VWhite TEPrIed "%.’ May 7, 19u€ 42 | =]
m:o UgUAL OCCUPATIONu(ImveHnd ofwork | 10b, KIND OF BUSINESSD?JETHI\; . BIRTHPLACE (Stte or forelgn country) / 12. CITIZEN OF WHAT
ne mmoat of urnrl:ln; . if retired) . s
Seieman FElectric App Cliffton Hill, Missouri| TYER"

13a. FATHER'S NAME

Robert Lee blnglet

(Yes. oiqer unkngwn) I (If yoa. mive wat of dates

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
on Betty Jane Brown

16. SOCIAL SECURITY
of servioe)

486-03-28861

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and (&)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean
the mode of dying, such

ede.” [l meani the dis-
case, infury, or complica-
tion which caused death.

a4 heart failure, asthenia, |

ANTECEDENT CAUSES

——

Merbid conditions, if any, giving DUE TO (b}
rise to the ebove caure (a) slating
- the underlying cause last.

DUE TO (&)

I1. OTHER SIGNIFICANT CONDITIONS - :°

Chngditions confribuding o the death but not
related to the dizease ar condilion cauting deafh.

19a. DATE OF OP'FIRO‘N i%h. MAJOR.FINDINGS OF OPERATION - i B . - f 20. AUTOPSY?
- . L ’ - ves [ NOE
21a, SA&”IDEENT (Bpacity) 2ib. PLACEOF INJURY (sx..lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homa, § . Iaotory, , office bldg.,sto.)
HOMICIDE  ~————— R iy T o mel ] o
214d. TélgE (Month} (Day) (Yesr) (Hourd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCU —
- WHILE AT 3= HOT WHILE
INJURY —_—— LN - | woRK E- AT WORK E-
2, I hereby ceriify that I m the decaascd MZ_JL‘/_ I&i lo , 19____ that [ last saw the deceased
alive on M and that death occurred at //_,gm Jrom the causes and on the date stated above.
NA 7 - (Degros or titE). | 23b. ADDRESS Zic. DATE SIGNED
1 ”, -
LM A dd L2108 Lchn {0/ el ee; ! LD // [
24a. BURIAL, CREMA- 24bd DATE, 24c,, NAME OF CEMETERY QR CREMATOR IOR (§ity, town, or county) State)
TIQY, REMOVAL i o R .
. & NSkt Lot O - BBt
DATE REC'D BY U.Rxﬁl. ISTRARS SIGNATURE ?‘ 25 ’ / DIRECYOR"S 5) GNATURE U atoress
LA so | Rehingar & ot aollcanss - Hosdlgermeey GL M

aty‘dl:'.mb:lmnlsummmonkm&dﬂ

Y
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e e e e —

Student Embalmer Mo,

working under my persona! supervision.

Student .uiismssanscdbasnensaanosrranrrenna
Student Embalamer

Lxcenaed Embalmer No. _‘?[,/ 3/6 .........................

P. O. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mwmmm cordply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




